MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥ 63—'-93 >,

DEPARTMENT ©OF PUBLIGC HEALTH AND WELFARER L STATE FILE NUMB.V
DO NOT WRITE bED —Primary Registration District No, _____J_~ lgleqistrur’l No. _-M___ ‘ e

ON TH1S STUB _Fr‘!‘l:Eu ui 52 : .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY Pula g ki e STA'I'EMo_. b. COUNTY Mi 1ler admission)
b. CITY {If cutside corporata limits, give TOWNSHIP only) Langth of stay in 1b c.- CITY Inside Limits

om  Wayneaville Days oW Star Route Ye X No O3

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET If cutsid ive locati -Resi
LA ADDREss (If cutside, give location} Reside on Farm

INSTITUTION. Pulaskl Co. Generasl Yes Gt Nod ' Crocker, MNo. Yegid No'[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year

(Type or print) . . OF
WILIIAM DAVID MARTIN DEATH  Ayugust 13, 1963
5. SEX &, COLOR OR RACE 7. Married I Nover Married J |8. DATE OF BiRTH | 9- AGE (iast birthday) |IF UNDER.1 YEAR [ IF UNDER 24 HR

Nale White Widowed [1 Dveced 0 N 0-16-1879 83 Months | Days | Hours T Min.

108, USUAL OCCUPATION {Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 13.. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

armer "Uref1real ™ Black Rock, Ark. USA
" 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism D. Martin Martha Smith Julia Rosich Martin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 srwCial SECLURITY NOY |17, INFORMANT Address

s, no, or unk } | (b€ , give war or d f. il
ﬁeono or unknown I( yes, give war of dates of servi Ester M&memberg, élt’%gkgqutﬁo.

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (B), and {c}. ETWI
PART |. DEATH WAS CAUSED BY: ¢ f E:I‘I“Eg?\!iﬂan DE.E?I-I?
IMMEDIATE CAUSE (2) /‘: & QZ)/? A é dz AT e WL rd é A A = f o e o ﬁt

Condiions, it any,1  DuETO W S ¢2 L0 4 4 ;.7}/ LA lenres chokosis S” w28

VS 300
Rev. 4/59

Vo550

DATE AMENDED

DOCUMENT

which gave rize to
above cause la),
stating the u -
lying cause last. DUE TO {e)

PART Il.. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but, not related . to -the terminsl PART IlIl. |f deceased was female wes,
disease condition given in PART | (a) there a pregnancy in last 90 days.

L _ e F]Yes] I:INnJEIUnknnwn
19. WAS AUTOPSY 208. ACCE‘)ENT SUI%DE HOMEIICIDE‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. TNJURY OCCURRED. T 20e. PLACE OF INJURY {e3, in or sbout hams, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.
* NOT WHILE:AT WORK [] bt

21, lffendud the deceased from_‘éj_!)_%_LgéL. h_#ﬂ&_ﬁmm tast saw iy allva on__,Lch_Laz’—LgéL

. Death oc:urred [ — P m on the data stated sbove, and to the best of my knowledge, from the causes stated.

Degrea or yle} 22b. ADDRESS 22¢. DATE SIGNED
ﬂ -

- . ", £y b

USE BLACK INK
OR
TYPEWRITER RIBBON

1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - -23d. LOCATION (Citf, -town,, or county) . {State)

8-16-1963 Bethany Cemetéry " Pulaski Co., MNo.

FUNERA:II.. DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. %EGIS‘I’RA 5. SIGNATURE o
Berivner-Stevinson Iberis, Mo, G- /-3 ,M‘%_M&_

(L1 d Embalmer’s’ Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




B R Tatey
LA B R S A

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. -

Student . B

Signature of Student Embalmer . ’
Licensed Embaimer No...._m_/
P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in-his OWN handwriting. .

i this body is not embalmed, fact shauld bé so stated sbove.

..




